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This Program Memorandum re-issues AB-01-34, Change Request 955 dated February 22,
2001. Theonly changeisthediscard date; all other material remainsthe same.

This Program Memorandum re-issues AB-99-97, Change Request 955 dated December 1999.
The only change isthe discard date; all other material remains the same.

CHANGE REQUEST 955
SUBJECT: CMSOfficeof thelnspector General (OIG) Hotline Referrals

Backaround

The CMS OIG Hotline consists of Medicare and Medicaid-related fraud and abuse complaints that
are downloaded from the OIG Hotline (1-800-HHS-TIPS). The Hotline staff will shortly add the
contractor number for all complaints, whenever possible, through the use of a CM S contractor data
base match. This will enable a more accurate match of the complaint to a specific contractor.
Without this number, the address of the provider of service will have to be used to identify the
responsible contractor. The OIG estimates that the contractor identification number can be obtained
for about 75 percent of the calls.

Currently, eight regional offices (ROs) receive OIG complaints electronically from CMS central

office. They are then manually copied and mailed to the CM S contractors for investigation and

disposition. Regions | and IV operate differently in that they have the contractorsin their regions

gi rectly e?(:l()e\gnload the cases while the RO staff need only monitor to ensure that al cases have been
ownlo :

Given the ease and speed with which the contractors in Region | and 1V have found this method of
operation, we want to give the contractors in the other eight regions direct accessto the CMS OIG
Hotline located on the WINFRAME file server, and allow them to retrieve the cases that belong to
them. This will eliminate the need for the regiona staff to copy and send the cases to the
contractors. In order for the contractors to gain accessto the CMS OI G Hotline, they need to submit
the name of their responsible person, with the CM S identification number of the contractor, viae-
mail to the Regional Resource Access Control Facility and request access.

When a case is downloaded from the CMS OIG Hotline by the contractor to be researched and
resolved, each contractor is responsible for placing its contractor number and date in the Contractor
Assigned and Date Contractor Assigned datafields. If the case is subsequently found to belong to
another contractor, it isthe original contractor-s responsibility to ensure that the case is forwarded
to the other and noted in the Second Contractor Assigned and Date Second Contractor Assigned data
fields. Any further designation would be entered in the Note to RO datafield. Other changes that
will be incorporated are afield for regional comments, amount of funds recovered, and a second
closure code data position. There will aso be analysis and trends capability and case listings by
region for cases older than 6 months and not closed or forwarded to the OIG. Each CMS OIG
Hotline case is to be reviewed as it isreceived. In no instance will a contractor wait to accumulate
more than one case against a provider to investigate.

There are essentially four types of cases that are found on the Hotline. Each is addressed below.
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M edicar e Questions, Complaints, or Over Billing

These are to be downloaded from the Hotline by the contractor with responsibility for the claim.
Cases are maintained in the system by region based upon the dphyS| cal location of the provider. If
a case is downloaded from the system by a contractor and it does not belong to that contractor, it
should be quickly forwarded to the responsible contractor. The OIG Hotline staff will begin putting
contractor numbers on cases as the complaints are received. As the case is downloaded from the

OIG Hotline by a contractor, the contractor should fill in its contractor number and date received in
the newly provided data fields, Contractor Assigned and Date Contractor Assigned. Upon final
disposition of the complaint, the contractor must close the case on the CMS OIG Hotline system.
(See attached form.)

Quality of Care

These cases are also downloaded by the responsible contractor. Complaints against hospitals are
to be referred to the appropriate peer review organization. Complaints ainst
physician/practitioners are to be referred to the State Professional Review Board, and complaints

ainst long term care facilities are to be referred to the State Survey and Certification Agencies.
The contractor would then close the complaint by noting in the Note to RO data field to whom the
case was assigned and the date forwarded.

M edicaid | ssues

The RO isresponsible for downloading these cases from the electronic transmission from central
office. If you receive these, return them to the RO.

Managed Care

Managed care cases will be downloaded by the Health Plan Purchasing and Administration Group
in central office. Any managed care cases that are inadvertly downloaded by a contractor are to be
returned to the RO. The RO is responsible for notifying the Health Plan Purchasing and
Administration Group, Division of Performance Review, of any managed care cases.

Y our RO will follow-up with each of you after 90 days to insure closure. The RO will ensure that
al cases on the CMS OIG Hotline in your area are resolved and closed.

Attachments

The effective date for this Program Memorandum (PM) is January 27, 2000.

The implementation date for thisPM isJanuary 27, 2000.

These instructions should be implemented within your current operating budget.

Questions regarding the implementation of these instructions may be directed to: Thomas
Bianco on (410) 786-2095.

| ThisPM may be discarded March 1, 2003.



Below are some screens of the OIG Hotline for RO users

1-Case Menu:

@, 0IG Hotline

File Edit

G D0|& 5 202 g

Opened Cases By Contractor
Case Transter From Other ROs

Opened Cases Without
Contractor Assigned

Fecord: H| 1 || 1{RCK |H|H9| of 1

Case Menu

Closed Cases By Region

Closed Cases By Contractor

List AddfChange Contractors

Enter Contractor 1D}
Assigned Prov Num

Enter Contractor ID}{Prov
Num By Uploaded Date

Go To
Welcome
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2-Report Menu:

@, 0IG Hotline
Fle Edit |

S| 0 &5 20 2| e
Report Menu

‘Total New Cases: Opened Case [All) Closed Case [All)

New Cases Heport Opened Case [Single] Closed Case [Single]
Date Uploaded: QIUSERIEL Pending Case List Closing Case List

To enable the Hew Cases

Report button above, Pending List By Uploaded Dates ?
enter your UserlD in the Uploaded Date

box below and click on OK Report By

Transfered From ContractorfProv
Other ROs Assigned

Case Transfer Frm
Other ROs Without

Acknowledge
Go To Go To Case
Welcome Menu
Record: H| A || 1.k |H|H9| of 1

|F|:urm Yiew | | |_| | | |




3-Report Menu By Contractor and Assigned Provider:

@, 0IG Hotline

Fle Edit |

G D0|& 5 202 g

Report Menu By Contractor
And Assigned Provider

List of:

; Pending Caze By Contractor

Contractor And Uploaded Date Pending Case By Provy Aszsigned
Azzigned Provider Clozing Case By Contractor

Clozing Case By Contractor/Date

Date Uploaded: | |10/14/41933 = Closing Case By Prov Assigned

GoTo
Yelcome

Fecord: H| 1 || 1{RCK |H|H9| of 1
|F|:urm Yiew | | |_| | | |




4-Contractor List :

@, 0IG Hotline

Flle Edi |
S50 R4 AR
Contractor List Contractor | -
Contractor 1D Contractor Hame Region
P [z [C&S Admin. Ser/Part B - NH | 1
|EIEIEI?EI |EIEEIS of Rl - Part B | 1
|EIEIEEIEI |E&S Adrin. Ser./Part & | 1
||III33?'EI |EEES of Rl - Part & | 1
|1 0230 |L|nited Health Ins. Co. | 1
|DD'I an |.f-‘-.331:u:. Hozp. Serv. of ME | 1
|IZIEI?B1 |E&S &dmin. Ser/Part B - VT | 1
|EIEIE?EI |EIEEIS of Mew Hampshier - 4 | i
|EIEI?EIEI |E&S &dmin. Ser./Part B - M& | 1
|50333 |Urited Health Ins. Co. | 1
|EIEIEIEEI |EEES of CT Inc. - Part & | 1
|51 070 |.f-‘-.etna -Part & | 1 j
Record: MI—I b o1 |p#]| of 23 o
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5-Form to assign contractor Ids or Provider Numbers:

File Edit

=18 x]

S 0 Q& 8 24 % #a R

Prov Number

Case List - Assigned Contractor ID /

C Date Second Date Proy
Caze Date ontractor  Friered Contractor Entered  Prov Prov No.
No Entered REG ID ID ID Second ID Mame State Assignec

P [EHREEEE 01151938 [ 1]

[z |

[L102303 [ar/z1/1988 [ 1]

[ 2 [THERACDR |

[H123081 [oereA3s8 ] 1]

[ 1/ [NATIONAL HERITAGE I

[H1zz05a [os/27A9se [ 1]

[ 1[CESARVVELASED |

[zisz [oszrnsse | 1]

[ 2[SEEMAVEYAHATTI |

[Hizrezz [osvzrase [ 1]

[H125240 [ar1enase [ 1]

[ 1/ [HAMPTON NURSING HI

[H1z0700 [os/m A3se | 1]

[ 2 [ALBERT 5 OROUIOLS |

EEE EEEEE

[ 2[MERINERREHAB. |

[F120313 [03/2471998 [ 1

[ 7 [FINNACLE RERABILITA]

| i | o

CEE EEEEE

[ 2 [MRK S ALBINI |

[aoors Toa ac ool 400

I
I
I
I
I
[ 1/[JOHN € FOEHL [ ]
I
I
I
I
I
1

| Sl TS TS 1
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6-Closing Case List:

@, 0IG Hotline

File Edit |

D& S MR

Closing List By Region: 1 Boston -]
Response due  Date Ovempayment Amount .

A o oic Closed  BES denfified  Collected Provider

e

35257 Q2f214M986 05A07HS996 02050 986 10 1 MO SUBJECTS,

H100049 01030996 M AGM996 02144885 | 1 BERY, DOUGLAS

H10007s  O103M996 HASM 996 03054596 1 1 D'AMBRO S0 EYE CARE INC

H100079  O103M996 M ASM996 1218897 1 WA HEALTHC ARE

H100091  0103M9396 M ASM996 12114835 1 1 D'AMBROSIO EYE CARE INC

H100237 02121996 020251996 037254996 ] 1 WATERBURY HOSPIT AL

H1m262  0103M936 M ASM996 062145896 2 1 WATERBURY HOSPIT AL

H1m0263 01031936 M ASM996  10/2045835 2 1 EONSECCOURS EXTENDED &7

H1m0327  02M5M996 05011996 03M5H 596 2 1 PHYSICAL THERAPY AMD SP

H1m0342 12811995 120261995 06054835 1 RADIOLOGY AND I ASI MG |

H100359 01031996 MASHS936 1017995 2 1 MEDIC MOBILE

H100363  OM1AO3M996 MASHS36 10401395 2 1 MEW ENGLAND REHABR HOSI

H100396 01031996 MMSMS36 121995 1 1 DIANON SYSTEMS INC

H100458  0M03M996 MAMSMS996 1017995 9 1 GREATER LAURERNCE FAM. F

H100472  OM103M996 MMSMS996 11201905 4 1 WSITING MURSES OF EAST

H100509  O1MSM996 20996 03211997 2 1 CAPE COD NURSIMG ANMD RE

H100555  01M4M996 MA9M996  10/24M986 9 1 FRAMKELIN MED CEMTER

HAmsas MndM99s M MaMaar  17M9M 99k F F9358 N0 1 ARIGHTOR T ARF TFRITER bl

Page: 4] 4 1. kM 1 | ﬁ
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7-Pending Case List:

File Edit
D& S
..—3
Pending - Region 1 Boston
CASENO ORT MEDIcAID Response due Complainant/Caller Provider Pr
fom RO 1o OIG
CE O O] 050201996 ORO3M996 ROZALIA SKOWRON B ANCINI, MELYN J
39714 O [l 120219585 12M7H993 ANOMYMOUS HEBREWW REHABILIT &
Hioooes [ O om031996 01481996 ROBERT MCKEON L¥NDE-DUMOUCHEL,
Hiom43 [ O o1A14996 0172611996 MISSLASTMAM OAKCLIFF NURSING F
Hioza [ O 01031996 01A8H996 KATE P &YME RIVER WaLLEY COLIM:
Hioo3se [ O o1m031996 01484996 MISSLAST AWM MYER, FLORRIE
H1M365 ] l 01031996 01M8M996 RICHARD LAWLER: OR. CHARTOCK, LEE
Hioo4os [ O 01031996 014841996 WSS LAST MM MOUNT ALEAN HOSPI
H1m428 O [l DTN 996 01A8M996  ANTHONY TOMASELU FROMTLIME AMBULAR
Him1ss [ O] 02021996 02251996 MARIA SPEMCER CENTER FOR HEALTF
Himzas [ O oz07M996  02722M996 FRAMK J MNICEWICE BOREMSTEIN, BRUNGC
Himazt [ 0] 01251996 020941996 PAMELA M MARTIN WOOSTER STATE HO
Himazr O ] oie54996 02004995 PAMELA M MARTIN UMIY. OF MASS HOSP
H1m39z [ O 015251996 0209499 MILDRED PETTERSON 1 LEHAY CUNIC
e ——— || 1 S Sy e . ———— - al
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